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September 9,2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Cobbler Inn Inc, d.b.a. Don and

Randy Shoemakers Truck Station, 4800 West 'O' Street requesting a class C liquor license.

Randy Shoemaker, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Randy Shoemaker was born in Venfura, Califomia. He attended Lincoln High School graduating
in 1978.

Mr. Shoemaker has been self employed since 1967.

The required training was completed on September 9,2010.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



Trade Name (doing business AND RANDY SHOEMAKER'S TRUCK STATION

Sreet Address 914800 WEST O ST

Stneet Address #2

cttyLlW .co*ty!|xfiSIEr
Premise Telephone num@!2-€8*!800

Is this location inside the cityfuillage corporate limits: 6 yES

Mail addre,ss (u&ere you want receipt of mail ftom the oommission)

NsmsDON AND RANDY SHOEMAKER'S TRUCK STATION

Sheet Address

Zip codu68#9

n NO

s14800 WEST O ST

Stre€t Address
#2

cityLlW$ St"t"NE zrp code!8528

In the space provided or on an attachment draw tbe am to be tice,nsed, This should include storag- iir€as, bas€meA sa
areas and areas ufier,e oonsumpion or sales of alcohol will ake place. If only a portion of the building is to be covered
licensg you must still include dimensions Qeng& x width) ofthc licensed area as well as the dimensions ofthe e,ntire
in sifintions. No blue prinr please. Be sure to indicde the direction north and number of floors ofthe building.

**For on-plemise consum.ption liquor licenses minimum sbndards must be met by providing d least two r€s6rooms

the

100
u@
8,4



I. REAI) CAREFULLY. AI{SWER COMPLETELY AT{D ACCT'RATELY.
IIas anvone who is a party to this application, or thcir spouto, WEB been convisted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a fedeml or state law; a violation of a local law, ordinance or
resolution. List the Datre of the charge, wherc the charge occuned and the year and month of the conviotion or plea. Also list
any charges pending * tl.e gne of this application. If more thon one party, please list charges UV em$[fiHPu*'s name.trYEstrNo
If yes, please explain below or attach a separate page. JUL 292010

= 
|TEBRTqSKA UQUOR

2. Are you buying the buslness and/or assets ofa license€?

trYEs-ENo
lf yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the firniturc, ftfiues and equipment
b) Include a list of alcohol being purshase4 list fte name brand, container sizc and how many?

3. Are you filing a tempptrry agency agreement whereby current lioensee allows you to operate on their lioense?

n YEs 14 No
If yes, atbch te,mporary @nry agtement form and signatre card from the bank.
This agrcement is not effective until you reccive your thrce (3) digt D number from the Commisslon.

4. Are you borrowing any money from any souroe to e.stablish and/or operats the business?

ry*,,tfrir le,,rder
tr No *nhoskt-gAnk

S. Witt any penion or en{ify other than applicant be entitled to a share of tho profits of this business?

tl YES E No
lf yes, explain. All involved psrsons must be disclosed oa application.

6. Will any of the fumitugg, fi:dues and equipment to be used in this business be owned by others?

lvbsNNo
If yes, list zuch items andthe own€r

7, Will any person(s) oth-e; than named in this application have any dirwt or indirwt ownership or contol of the business?IYESENo
lfyes, explain.

FORM IOO
REV t/09
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8. Are you premises to be licensed within 150 feet of a churclq school, hospital, home for the aged or indige,nt persons or
vet€trans, their wives, chilCreq or within 300 feet of a college or university campus?

lvnsdNo
If yes, listthe namo of such institution and where it is located in rel*ion to the precrises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on thi.fapplication a law enforcoment officer?
D YES 6^' No
If yes, Iist the person, tle law enforceme,nt agency involved and the person's eract
duties

10. List the prinary bank and/or financial instihrtion (branch if applicable) to be utilized by tre business and the i
who will be authorized to writ€ checks and/or withdrawals on sc,coun6 at the institution.

WEST GATE BANK, WEST O ST BRANCH. DON & RANDY SHOEMAKER

11. List all past and present liquor licenses held in Nebraslca or any other state by any p€rson named in this application.
Include lice,nse holder name, location of license and license number. Also list reason for termination of any license(s)
previouslyheld. eone-.
12. List the taining and/or experience (when and where) of the person(s) making application. Those persons required
listed as folloqrcd:

a) Individua[ applicant on$ (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manag€r only (no spouse)

Limited

13. If the proper{y for which this licr,nse is sougbt is oumed, submit a copy of the dee4 or proof of ownership. If lease4
submit a copy of the lease covering the entire lioense year. Docume'nts must show title or lease held in name of applicant
owner or lessee in the individual(s) or corporate name for which the application is being filed.

.tr Lease: elpiration datc

V Ded
tl Purchase Agreement

14.

15.
16.

17.

When do you intend to open for business?
What will be the main nature of business?
What arethe anticipated hours of operation?

List the principal resideno{s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary
sheet



The undenipcd appliccn(s) heraby consen(s) to an investigation of hir/her background investig$ioo od releasc presc'ot andfirtno.records of evcry kind

and description inciuding potice recorO+ tq rccords (Statc and Fed€ral), and bank or lgndlng instiultioa rccords, od said applican(9 and potts{s)
waiv{s) riy rist or causcs of acdon thd mid applicm{s) or gpousds) mey have against the Nebraslra ],iqgor Contrrol Conmission, the Nebraska State

parroi Ad anio6er individual disclosing or riteasing saia intornrdon Aay doormcnt or records for thc proposed busiless- or for my Partocr or

stockholdcr that arc nceded in fintrcrancelf the npplic*ion invcstigdion of any ofter inve$igation shlll be sryplied itrncdhtsly rym demand to the

Nebraska Liquor Contol C,onnision or the Nebraslo Sffie Pafol. the undcrsiped undersand gd gcknowlcdec that aov licels€ i$!ucd- bas€d on the

inlbrmation submited in this eptication. is subi€ctto cancolldion ifthcinfomation conhined he,toitr is incomDlstc. inaccuraf€ or fraudul€nt

Itrdividrul ap'pticms dgrrer,te supcnisc in pcrson fte mansgsm€nt and opcdion of tte business od tbat they will operate the business anhorlzcd by the

licsns€ for ticmsetves and not a9 atr agenl for my other persoa or c.ntity. Corporate applicots agree the aPPr,ovd Insntgcf will srP€rinncod in pcrson thc

mnnngsrnetrt and operdion of tbe business. Parhcrship applicails agrsc orc partner shall sqp€riDt€nd the managqtre[t md operaio of &c business. All
appliccnts agr€c toopcrde 6e licensed business wifth all rypticable laws, rules rcgulation$ od ordinmces and to coorperate ftlty wifr any arihorized

agent of tte Nebraslo Liquor Cotrol Comrnissioa.

Must be signed in the preseirce of a notary public by applicen(s) aod qpous{s). If partncrship or LLC (tinit€d Ltabilry Conpmy), all parbery members

and qpouses must sign. If corpordion all officcrq directors, stocltoldcrs (holding over 25% of slock @d spouscs). Full (bitth) nmes only' no initials.

Signaturc of Applicrnt 0t0

NEBRASKALAUOR

GoNTROL COMMilgstoN

Slgnaturo of Applic.ant

Sigmtnrc of Appllcrnt

Sigueturo of Applicent

Starc ofNebraska

County of I.ANCASTER

The foregoing rt was acknowledged before
me this by

SiprturcofSp?u BECgnm

{' AUGg02010
slgnoture of snoW€ERnsKA 

uquoR

GoNTROL COMMISS|OI,N

Signeturc of Spourc

County of I.ANCASTER

ed was acknowledged before
by

AtrxScaIHeroA6x Scal Herc

,ffilllilllff{ocffiI nooudalralE*m.n- ky2arDH

in oompliance with thc ADd this nmaga insvt form 3c is svdlable in ott€r formas for personr wi6 disabiliti€s.
Aten day advmce periodis rcquired in wdtingto produccftE altemefomd.

FORM IOO

REr/ 1rc9
PAGE 7

Slgnaturc ofSpousc

aEcw@



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR @NTROL @MMISSION
3OT CENTENNIAL MALL SOUTII
PO BOX 95046
LIN@LN. NE 68509-5046
PHONE: (402) 471-2571
FA*,(n2)47ratt4
Webrite: www,lcc.nc.sov

OfrcsUge REeEn ED

JUL 2 I20t0
I{EBRASKAUOUOR

@tfrROL CoMru,lsstoN

Ollicers' directors and stockholderr holding oveJ l1Vo,lncludlng spoules, are requtred to adhere to tle followlng
rcquiremenb

1) The prerident snd stockholderr holding over2io/o and thelr cpouce (lf applicabte) must tubmit thelr fingcrprints
(2 cards per penson)

2) AII olfcerc, directors end stockholders hotding over 25 o/c enil thetr rpouse (lf appllcable) must slgp the cignature
pege of the Application for License form @ven lf a rpousd afidavit hes been submitted)

Name of Registered Agent: GbtPr I

COBBLER INN, INC

Corpordion

crty,!!NCN State: NE Zip Code:68528

Corporation Phone 11g666402-4i18-4800 
-Fax

yumgsr4O2-.438-48127

Total Number of Corporation Shares tssuea:Jo .OQQ

The foregoing instrument was acknowledged before me this

Atrxsed I&rE

trGODxctrIIII



Ng,r 6.LastName:

Social Security Number:

FirstName:

Date of Birth:

NumberofShares - /o,oOQ. ,

SpouseFullName(indicateN/Aifsingl "1' 4rne J/"A'*(Z^ . -

Spouse Social Security Number:_ Date of Birtb

LastName:

Title:

FirstName:

Social Security Number: Dare of Birth:

Number of Shares
JUL 2 9 t0:i

NEERASI(ALIQUOR

SpouseFullName(hdicat€N/Aifsing9: - Corurmor Coaanrr|sg|oN

Spouse Social Security Number: Date of Birth:

LastName:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

FirstName: MI:

Date of Birth:

Numberof Shares

Date of Birth:

LastName: FirstName: MI:

Sooial Security Nunber:

Title:

Date of Birth:

Number of Shares

Spouse FullName (indicate N/A if single):.

Spouse Social Security Nr:mber:. Date of Birth:



lrts
If yes, provide the name of corporation and srryply an organiutional cbart

ffvo

starting orrc, ,frALg7 Eodins orn, ffu ot h€f, -

flws )go
If yes, provide the Federal ID #.

h conplinc with the ADr{' this oorrpontion insort form ta ir svaila$o in othcr fomrtq fu ponoas rdth dierbilitios.
Ah dry dvelce period is re$esbd in witingb ptoduaothedbl$ fonnd.

NDYIIIED 3|2fiN



MANAGERAPPLICATION
INSERT - FORM 3c

NEBRASKA UQITOR @NIROL @Ml,lISgION
301 CENTENNIAL MAIT SOUIII
PO BOX 95016
uN@LN, NE 6t509-5046
PHOM: (,1@)471.2571
FA)&,(&2)&r,ill
WctsiE: t0Ey.kge,&y

Corporete mrtrg€rr hcludlng rpours, rre rcqulrd to edhere to &c foltowlng rcqulrcmenb
If spousc filed effidevft of non-peldclpadon fingcrarhts and prcof of cltlzcnshtp not rcqulrcd

f) Murt be s cltlzen of ttrc Unfted Ststcs
2) Murt be r Nebrs*r rcddont (Chaptcr 2-00q
3) Muet providc e copy of blrth ccrdfcste' nrtrrsllzsdor prper or US P$sport
4) Murt gubmtt thelr fingerprlntr @ cards per pcrson)
5) Must be 21 ycen of rge or older
6) Applicant mry be reqdred to takc e trainlng oourrG

OfficeUro
REEEM@

JUL 2 I Z0l0

HEBRASKAUOUOR

GoNTROLCOMMllssloN

ffiEEIUED

AUG $ 0 20f0

$IEERASKAtICIUOR

Name of Corporationlf,f-C:Gobbler Inn, INC 
-

Premise LicenseNumben
(if rcw ryplicdon leavo blok)

premise Trade Name/DBA:Don & Randy Shoemake/s Truck stason

pre6ise Seeet Address:t[80O WEST O ST

CttytLlNCOl.N State:NE ip Code:6852!

Prernise Phone

Form 3c



Gender:

LastNam6:SHOEMAKER

Home Address (include PO Box ifqplicable

CitrLINCOLN' ', ''

FirstName:RANDY MI:G

state:NE zipcod"tL
Home Phone Number:402 42€.7 6@

Social SecurityNumber

Date Of Birth

Spouses ks1 11sme:SHOEMAKER

Social Secwity Number:!

Date Of Birtb

Brsiness phone Ngmb€n402:438-4800

Drivers License Numbr & State

PlaceOfBirth:CA

Pi1511r1sm6:ANNE

fhivers Lice,nseNumber & State:

PlaceOfBirth:lA

CITY& STAIT YEAR
FROM TO

CIIY&STATE YEAR
FROM TO

LINCOLN, NE 1967 2010 LINCOLN, NE 1980 2010

YEAR
I'ROM TO

NA}IEOFEMPIOYER NAI}IEOFSUPERVISOR TEI.EPHONE NI'IIIBER

Form 3c



.t. ,.rl

I. READ PARAGRAPE CAREF'I]LLY AND ANSWER COMPLEIELY AND ACCT'RATEilEEEIUED

Has anvone who is a party to this application, or their spouse, ErtrR been convicted of or pleg{, guf,lty ,, 
^ 

, ^to any charge. Charge means any charge aileging a felonn misdemeanor, violation of a federCl4r fffrlt u rlJ

law; a violation of a local law, ordinance or resolution. List the natur€ of the charge, where
occuned and the year and month of the conviction or plea. AIso list any charges pending
this applioation. Jf more than one partv. nlease list charse bv each indMdual's nam

Ives E]No Ifyes, please explain below or attach a separato page.

2. Have you or your spouse ever been approved or made applioation for a liquor license in Nebraska or any other
state? IF YES, list the name ofthe premise.

Evps E[tto

3. Do you, 8s a manag€r, have all the qualifications requir€d to hold a Nebraska Liquor License? Nebraska' 
Liquor Control Act ($53-13l.0l)

lws EttO

'4.

List the taining and/or experiencc (rrfien and where)

Date: Whe,rp:
q lq Jto floslone'l/e lLa, lal,'lv /,2, o2,.,' I

f

Form 3c Page 3



The above individual(s), being ftst duly sworn upon oth, deposcs and stat€s that the undersiped is the applicant and/u spoue
of applicant who makes the above and foregoing applicdion that said application has be€n rcad and rhnt the conteots thereof and
all stateme,nts contained thercin are tue. If auy frlsc stat€ment is made in any part of this applicAio4 the applican(s) shall be
deemed $rlty of perjury and subject to pcnalties provided by law. (Sec 053-l3l.0l) Nebraska Liquor Coutrol Act

The undcrsigned applicad hercby consents to an inrrcstigation of his/her background including alt records of every kind asd
description including police records, bx rccords (StaE and Fed€ral), and bank or lcnding instifirtion rccords, and said applicant
end spouse waive any rights or causes of action that said app[cot or spouse may have 8Finst the Nebraska Liquor Conhol
Commission and any other individual disclosing or releasiqg said informctim to tre Nebmska Liquor Comol Commission.

The undersigned undershnd and acknowledge thar my ticense issue4 based oo the informatim submitted in this applicatiorl is

lUject 
to cancellation if the informdion codained herein is inccmplete, inaconate, or fraudulent

U;U
Slgnafirre ofSpouse

State ofNebraska

County of I.ANCASTER

The foreeoine instrument was acknowledsed before
m"tns 2itt u 5"1, 2oto uy

County ef|-ANCASTER

The foreeoins instrum€nt was acknowledeed before
methis 314, \* goto W 

-

Affi(
t0UfiY€EbdN&asfa

CUBTSCOAT!'AN
S0qnrEn.A$il,Alra

kr copliurce withftc ADd thirn'mgtrinsertform 3c issrnilable inderfuoc ftrptnoswithdisabilitios.
Atln dsy edvmc!priod is rcquircd in writbgb prodrcsttsdtsr@ furmt

Afr(

ourne coAnrAil
frhr.b,lsfi,8fie

Form 3c

Rtrh.d 9llll08





. FECHI'P
,#{I nusstlzolo

NEBRASI(ALIOUOR

GONTROLCOMMIISSION

Hr t i -mrrruf cr tnm caluEtll0ttyYl t|ll|f
-rn-rriE- r.rropra 58

_ ]rri x".ll4 _
ffi-ff-*tx,rili:;
G Ct|t. r!|t,aatcl?at

* r*.-rtuTrrra."ET

?tb lw brtt - Gtet_-:rbr, !c

I taaaa-afir
_.1- odr!.Colib

..s*fr.- ,rr-trrr+r'-Gi

flifo rtlt- -?
gEt.*1IgT,*

o
h!D. f. ef


